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'You have to be careful-not to bring up topics that you know will upset him-and try to keep out of his way a bit. It's hard to keep my little sisters quiet and I always get the blame if they fight.'
These are the words of a doctor's child, and they ring true to me as the eldest of four in a family where both parents were doctors. Despite this start in life I took up medicine and married a doctor.
I welcome this book, at a time when doctor-stress is increasingly evident. A chapter on 'career-marriage conflict' has many echoes of my own life and offers striking insights into the power play between the partners as they work out their career paths. With seven patterns to choose from, most medical marriages are recognized and explained.
As yet I have not faced serious family illness but I value the comments and observations made in Chapter 8. Boundaries can be blurred and non-medical members of the family may put pressure on us, the doctors. The best policy is to let non-related medics take charge, but this excellent advice is at times very difficult to follow. The story of the general practitioner who felt that she had to catheterize her own father is particularly distressing.
My pleasure in and respect for this book were only diminished by the attempts to construct a management plan. Neither of the two medical families to which I belong would find the time, the inclination or the necessary introspection to use the structure offered. However, all families are different and for some it will offer a solution or a path to a solution. Doctors have never been good at recognizing the needs of our families or ourselves. I am grateful to Professor Chambers, Dr Mohanna and their families for the insightful book they have given us, and recommend it to all doctors. Most people, when asked where they would wish to die, will say in their own home, supported by family and healthcare professionals known to them. At present, many instead die in hospital, and in Caring for the Dying at Home Keri Thomas shows how existing structures can be strengthened to allow more people to achieve their wish for a home death.
Written in the main by a general practitioner, the book deals with three related areas in some depth. The middle section has contributions from a palliative care consultant and deals with key features of palliative care for patients with common cancers. This section is perhaps the weakest, not providing sufficient detail to answer practical questions that arise day-to-day in the care of the dying.
The first part entitled 'Palliative care at home: why is it important?' explores the changing face of medicine and attitudes to death and dying. An overview of the palliative care movement and ways of integrating care of the dying involving specialist care in the context of the primary healthcare team provides the setting for the main thrust of the book, which is a description of the Macmillan Gold Standards Framework (GSF). This is a phased programme designed to raise the standard of end-of-life care in the community. Too often end-of-life care has been delivered in an uncoordinated fashion and not based on best evidence. This is not surprising considering the rising workload in primary care, the effect of an ageing population, the lack of resources at community level and the professional isolation experienced by many general practitioners. The GSF seeks to address problems of lack of coordination, poor communication and professional isolation by taking a primary care team through a stepwise process over a period of 6-12 months.
The steps are referred to as the seven Cs-namely, communication; coordination; control of symptoms; continuity; continued learning; carer support; and care of the dying (terminal phase). Rather than just deliver yet another set of guidelines to an already beleaguered primary care profession, Macmillan have actually tested the GSF initiative and Keri Thomas is involved in qualitative and quantitative evaluation of the scheme. Practices registering for the GSF programme receive practical support from a local Macmillan facilitator, a toolkit, conferences relevant to the programme and the offer of evaluation of the practice's progress.
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